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NHB personnel depart for Pacific Partnership 2012 


Throughout the week of April 16-20, approximately 
40 staff members from Naval Hospital Bremerton have 
departed to report for Pacific Partnership 2012. 

Pacific Partnership 2012 (PP12), the largest annual 
humanitarian and civic action (HCA) mission in the 
Asia-Pacific region, will begin May 1, and include 
engagements with the host nations of Indonesia, Phil¬ 
ippines, Vietnam and Cambodia. 

Hospital Corpsman 3 rd Class Priscilla Sanchez of 
NHB’s Emergency Room is one of NHB’s doctors, 
nurses, hospital corpsmen and support staff augment¬ 
ing the multi-specialized team of preventive medicine, 
veterinarians and medical, dental and engineering per¬ 
sonnel embarking on board hospital ship USNS Mercy 
(T-AH 19) for the mission that is expected to last ap¬ 
proximately four and a half months. 

When Sanchez found out she was selected to go on 
Pacific Partnership 2012, she was more than ready. 
“I’m excited and ready for my first deployment. I vol¬ 
unteered for this mission and am happy to help and 
give back to others. We will see, meet and work with 
different cultures and different countries. Just being 
able to share in the diversity will be a great opportuni¬ 
ty all its own,” Sanchez said, a San Antonio, Texas 
native, who besides providing her ER technician skill 
when needed also plans on getting as many at-sea 
qualifications as she can during the anticipated four- 
month journey. 

As has been the case in the past, medical and dental 
projects in each country are tailored to the requests of 
the host nation based on needs in the areas of public 
health and preventive medicine, veterinary care, op¬ 
tometry and ophthalmology, dental, adult and pediatric 
medicine, immunizations, nutritional counseling, bio¬ 
medical repair and medical environmental assess¬ 
ments. Medical subject matter expert exchanges are 
designed to build capacity for host and partner nation 
providers to better understand respective cultural and 
provider practices. In addition, Pacific Partnership 
deploys with an engineering team made up of mem¬ 
bers of the Naval Construction Force (Seabees) to con¬ 
struct and repair projects requested by the host nations. 



With a final handshake and wishing of fair winds and 
following seas,' staff members of Naval Hospital 
Bremerton bid farewell to approximately 40 of their 
own who are departing for Pacific Partnership 2012 
on board hospital ship USNS Mercy (T-AH19). The 
annual humanitarian and civic action mission is slated 
to begin on May 1 and is expected to last around four 
and a half months and will visit the host nations of 
Indonesia, Philippines, Vietnam and Cambodia 
(Official Navy photo by Douglas H Stutz). 

“You will travel to countries you’ve never been, meet 
people you will never forget, and for years afterwards, 
you will have that feeling of satisfaction of doing why 
you chose to be part of Navy Medicine in the first 
place,” shared Capt. Christopher Culp, NHB Com¬ 
manding Officer, leading the command to bid farewell 
to the departing staff members. 

Mercy is slated to set sail in early May from San Die¬ 
go for the annual HCA mission, which is sponsored by 
the U.S. Pacific Fleet and began in 2006 as a result of 
the 2004 Indonesian tsunami that ravaged the Banda 
Aceh area of Sumatra. 

PP 2012 will also be the first deployment for Culinary 
Specialist 3 rd Class Tyler Ney. “Everyone departing 
from here seems to be looking forward to it. Every 
single person Eve talked to who has been on the de¬ 
ployment says it’s a great opportunity to visit places 
that most of us would never deploy to, let alone have a 
chance to go on any other kind of trip. Eve got my 
camera packed, per family request. Em ready to make 
the most of this, see as much as I can and lend a hand 
when needed,” said Ney. 

Continued on Page Three 
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From Capt. Christopher Culp, NHB CO— 

We have made progress this month in raising sexual 
assault awareness across the fleet about the pervasive 
and detrimental nature of this horrible crime. We can¬ 
not stop - this is a marathon, not a sprint, to eliminate 
sexual assault from our Navy. Only with a strong, well 
-rounded andpersonally-ready 21st Century Sailor 
can we build resiliency and hone the most combat- 
effective force in the history of the Navy. 

We also recently held one of our most important evolu¬ 
tions—the Quarterly Blood Drive—that at times 
doesn ’t get as much attention and awareness as it 
should. The drive is vitally important because almost 
all of the donations are slated for you, our service- 
members down range. Red blood cells, plasma, plate¬ 
lets and cryoprecipitate are all sent to Role 3 Hospital 
at Kandahar. Along with the donated blood supply, 
as always, we send our heart-felt salutations. 

We look forward to your safe and sound return. 


Naval Hospital Bremerton Tidings is an official Navy 
internal publication produced for NHB personnel 
currently forward deployed and their families. 



MC, USN Commanding Officer 

CAPT Mark Turner, MC, USN Executive Officer 

CMDCM (FMF) Frank Dominguez Command Master 


Chief 



From CDMC M (FMF) Frank Dominguez— 

Shipmates, please help us through direct sustained 
engagement of all hands to help prevent sexual as¬ 
saults in the Navy. 

One sexual assault is one too many and the rate that 
sexual assaults occur today in the Navy is astonishing. 
One other point to stress is that in FY10 of all sexual 
assaults reported, 61 percent were blue on blue. We 
need to get ahead of this and be proactive in preven¬ 
tion and intervening and do the right thing. Just as 
diversity has made our nation and Navy stronger, sex¬ 
ual assault prevention is an important element of the 
overall readiness of our 21st Century Sailor (and Ma¬ 
rine) initiative, which consolidates a set of objectives 
and policies, new and existing, to maximize our collec¬ 
tive personal readiness, build resiliency and hone the 
most combat-effective force in the history of the De¬ 
partment of the Navy. 

This includes doing all we can to prevent sexual as¬ 
saults, support sexual assault victims and hold offend¬ 
ers accountable. 

So I, (we) need your help and look out for your ship¬ 
mates. 

Continue to be safe, practice situational awareness 
and OPSEC in all you do. 

We appreciate all you are doing, and are all extremely 
proud of your contributions in continuing to support 
all of our operational commitments overseas. 

Being away from home is never easy, but please know 
that you are in our prayers and thoughts. 

The light is always on and we will see you soon! 

Regards... 
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Sharing a last-minute hug is Information Systems Technician 2nd Class Guyland Charles and daughter Leah, age 
6, before Charles departs with approximately 40 other Naval Hospital Bremerton staff members to report for duty 
on hospital ship USNS Mercy (T-AH 19) for Pacific Partnership 2012. (Official Navy photo by Douglas H Stutz). 


At the invitation of the host nations, military and civil¬ 
ian professionals from Australia, Canada, Chile, Japan, 
Malaysia, Peru, Netherlands, New Zealand, Singapore, 
Republic of Korea, Thailand and the United States, 
along with non-government organizations (NGO) and 
international agencies, will partner to execute tailored 
HCA projects and subject matter expert exchanges. 
These HCA projects and events, coordinated at the 
request of each host nation, will employ the collabora¬ 
tive capabilities of all participants in medical, dental, 
veterinary, public health services, engineering and 
disaster response activities that will help to increase 
confidence, capability and preparedness of host and 
partner nations to respond to natural disasters and cri¬ 
sis. 

Now in its seventh year, Pacific Partnership 2012 has 
collaborated with partner nations, NGOs and host na¬ 
tion counterparts to focus on sustainability projects on 
a range of topics from basic first aid, preventative 


health and hygiene, and women’s health; beach and 
seawall corrosion, and maintenance of fisheries; and 
combined animal and public health campaigns. Host 
nations that ensure they are equipped with sustainable 
programs that prepare for and support emergency re¬ 
lief efforts align with a broader goal for maintaining a 
stable and secure Pacific region. 

For Leah, age 6, and Guyland, age 7, seeing their dad, 
Information Systems Technician 2 nd Class Guyland 
Charles ready his seabag along with others, it became 
a lot clearer that their father was leaving on an extend¬ 
ed business trip. 

“I think my son is having a harder time in dealing with 
this than anyone else,” said Charles. 

“We’ll miss him, but I like the fact that if I got to share 
him with others, he’s going on a humanitarian mission 
to help others,” said Mrs. Alicia Charles. 


In addition to aiding the health, security, and improve¬ 
ment of disaster response capabilities of the host na- 
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Medical and Dental Readiness more than just a weekend drill with OHSU 


By Douglas H Stutz, NHB Public Affairs — As in 

weekends past and those to follow, Operational Health 
Support Unit (OHSU) Naval Hospital Bremerton 
(NHB) provided important medical and dental screen¬ 
ing requirements for Navy Reservists on April 14-15. 
The examinations are not only an annual responsibility 
to ensure all Navy Reservist personnel are fit for de¬ 
ployment, but the physical exams are potentially even 
more imperative due to the announced shift of man¬ 
power requirements for future Individual Augmentee 
(IA) responsibilities next year. 

According to Adm. Mark Ferguson, vice Chief of Na¬ 
val Operations, there will be a wholesale shift concern¬ 
ing IA manning needs. The recently-announced plan is 
to have Navy Reserves filling all billets in 2013, an 
estimated 3,800 number of ‘core mission only’ IA as¬ 
signments (there are approximately 9,000 IA billets 
currently handled by Sailors, over half by active duty 
personnel). 

“Our goal is to achieve and maintain our medical and 
dental readiness to a level at least 95 percent of our 
total Navy Reservist force. We serve a fairly large 
region in Reserve Component Command Northwest, 
with NHB as the hub. NHB is right in the middle of a 
large Pacific Northwest regional concentration of sub¬ 
marine, surface and air assets. All of us on the Navy 
Medicine Team, including nurses, hospital corpsmen 
and medical/dental providers have to help ensure all of 
our Navy Reservist assets are up to date and ready to 
deploy if and when called upon,” said Capt. Harry 
Ward, OHSU Bremerton Senior Medical Executive, 
and Physician Specialist/Professor of Medicine at the 
Geffen School of Medicine at UCLA. 

“Taking care of our own is what we do. As such, we 
simply have to have medically and dentally ready forc¬ 
es. Our reserve detachments back up and support many 
of our local commands in this area, and we bring re¬ 
servist medical providers in from all over the region. 
We want to reach out and touch everyone and not be 
constrained by geography in any way when asked to 
support. Ward’s experience in Desert Storm further 
solidifies his emphasis on having medical and dental 
readiness up to date. 


NHB’s Internet Site: 

http://www.med.navy.mil/sites/nhbrem/Pages/ 
default, aspx 

NHB’s Official Facebook site: 

http://www.facebook.com/pages/Naval-Hospital- 
Bremerton/163929576969000 


One of the latest messages from Adm. Nathan, our 
Navy Surgeon General, said that to maintain our 
fighting forces, our Navy Reserves have to continue to 
be a critical part and continue to contribute a lot,” said 
Ward, who has served in Navy Reserves for over 20 
years, with three deployments. He has been in Opera¬ 
tion Desert Storm in 1991, Operation Enduring Free¬ 
dom in Afghanistan for 2006, as well as Landstuhl 
Regional Medical Center in Germany during 2009. 
According to Ward, during Desert Storm, nearly 40 
percent of Navy Reservists were deemed not qualified 
for active duty due to dental issues with periodontal 
disease. 

Capt. William Creed, OHSU Reserve Liaison Officer 
(RLO) and head Dental Officer, also remembers well 
Desert Storm, as well as before. 

“Historically, all of our efforts before that time were 
lax. We were recalling reservists who were not medi¬ 
cally or dentally qualified. Now it’s much different. 

My main job is to coordinate the dental readiness for 
the whole region with all the Navy Operational Sup¬ 
port Centers (NOSC) and Reserve Commands 
(REDCOMS),” said Creed, a Vancouver, Wash, resi¬ 
dent. 

Cmdr. Tim Labrosse, RLO and Reserve dentist, esti¬ 
mates that he and his dental team monthly provide an 
average of 70 to 80 screenings to Selected Reservists. 
“I can average eight to ten dental examinations an 
hour. Every Sailor I see is an important asset for us. 
My goal when they come in for the screening is to 
assess them for deployment and make sure they won’t 
have emergency dental needs, if and when they de¬ 
ploy. Nothing is more costly than sending a person in 
and out of an IA assignment for dental care. There’s 
lost manpower hours, logistical expenditures, and trav¬ 
el costs. It all adds up. Before a Sailor departs from 
here, they will know what category they are concern¬ 
ing their dental readiness,” said Labrosse. 

There are four classifications for Dental Readiness. 
Class 1. Patients not requiring dental treatment or 
reevaluation within 12 months. Class 2. Patients who 
have oral conditions that, if not treated or followed up, 
have the potential but are not expected to result in den¬ 
tal emergencies within 12 months. Class 3. Patients 
who have oral conditions that if not treated are ex¬ 
pected to result in dental emergencies within 12 
months. Patients should be placed in Class 3 when 
there are questions in determining classification be¬ 
tween Class 2 and Class 3. Class 4. Patients who re¬ 
quire dental examinations. This includes patients who 
require annual or other required dental examinations 
and patients whose dental classifications are unknown. 

Continued on next page 


NHB on Navy News Service: 
http ://www.navy .mil/local/nhb/ 
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In special recognition for Holocaust, Days of Remembrance observance was held on April 1 7. The theme was “Choosing to 
Act: Stories of Rescue, ” highlighted by a very personal narrative and historical retrospective shared by the keynote speaker for 
the event, Mr. Sheldon Balderman, from the Washington State Holocaust Education Resource Center, a second generation son 
of Polish survivors from not only the Nazi persecution horror during World War Two, but also imprisonment in Stalin’s Soviet 
gulag. 


OHSU...continued from previous page — 

Dental readiness is just an example of waking up to the need for healthy fighting forces ready to be part of the 
‘edge of the sword.’ As part of those forces, we want to continue to contribute and maintain continuity and leader¬ 
ship with the large amount of Navy Reservists in the Pacific Northwest and throughout the western states,” Ward 
said. 

OHSU Bremerton is currently handling medical and dental readiness screenings for 18 detachments with approxi¬ 
mately 900 total personnel stationed in North Dakota, South Dakota, Colorado, Utah, Wyoming, Montana, Idaho, 
Oregon, Washington, and Alaska. There are Navy Reserve centers in such places as Sioux Falls S.D., Fargo, N.D., 
Fort Carson and Denver Colo., Cheyenne, Wyo., Billings and Helena, Mont., Pocatello, Idaho, Central Point, Ore. 
Tacoma, Bangor, and Everett, Wash, and Fort Richardson, Alaska. There are also corpsmen coming to NHB from 
farther afield out of Minnesota and Texas (Current compiled official Navy figures from April 2, 2012, list the total 
number of U.S. Navy Reserve component as 64,118). 

One innovative means to handle medical and dental readiness in the vast, mostly rural area is by sending a travel¬ 
ing team of core Navy medical staff to specific Navy Operational Support Centers. 

“Our training team is made up of physician/providers, nurse practitioners, and dental officers to go out and handle 
medical and dental needs all over the 15 state regional commands. Many reserve centers are scattered over large 
areas, so it’s value added to do all we can to keep that readiness up to date by going to the detachments, rather than 
having their personnel come to us. The work never stops. It can take a lot of time to arrange logistics throughout 
our region to support Navy Medicine West, even as far away as Okinawa and Guam,” said Ward. 

Another important part of OHSU’s overall mission is to backup and assist NHB and BUMED by providing doc¬ 
tors, nurses, hospital corpsmen and technician support. 

“Whoever and whatever the CNO or Surgeon General needs, we will put out a message for support and operation¬ 
ally start looking at whom we have available,” Ward said. 

“What we have now in Navy Medicine and the Navy, as a whole, is a truly integrated service. It used to be that 
reservists were just backfill for some positions, but we are now integrated across the board. Camaraderie has really 
greatly improved since the first Gulf War,” Ward said. 
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Medical Laboratory 
Professionals recog¬ 
nized all week at NHB 


By Douglas H Stutz, NHB PAO - ’Laboratory Professionals Get Results!” will be the theme at Naval Hospital 
Bremerton during April 22-28 to recognize and honor Laboratory Department staff members throughout National 
Medical Laboratory Professionals week. 

“The focus is on allowing our staff to relax and celebrate the practice of their profession through fellowship,” said 
Lt. Cmdr. Todd. J. Tetreault, NHB Laboratory Manager. 

Weeklong events include the traditional cake cutting with the Capt. Christopher Culp, NHB Commanding Officer 
on Monday, a special pizza luncheon on Tuesday, a Laboratory Scavenger Hunt on Wednesday; an ice cream so¬ 
cial on Thursday, and a Lab Coat Design Contest on Friday. 

“We do what we do as a great team not as a group of individuals. Using the entire week to recognize that is just a 
great way to say thank you to everyone,” said Hospital Corpsman 2 nd Class Diana Rodriguez, Laboratory/Clinical 
Pathology technician. 

“There really is a lot of planned activities week that’s all interactive. We got raffles, pot-lucks, even lab coat de¬ 
signing. It should be fun and a nice way to recognize everyone here for what we do on a regular, daily basis, which 
is help care for all of our patients,” said HM2 Melissa Couture, Laboratory/Clinical Pathology technician. 

The behind the scenes responsibilities of the entire lab continually bring timely results that benefit and impact di¬ 
rect patient care. The approximately 25 active duty personnel and 12 civilians manning NHB’s Lab conducted 
more than 720,000 tests in the last 12 months, with another 250,000 processed for performance at military and ci¬ 
vilian reference laboratories. 

“The testing performed in the Laboratory forms the basis for more than 70 percent of patient diagnoses. As the 
world gets ever more complex, healthcare professionals need to work closely with the Laboratory that can deliver 
complex results that are unobtainable in most other clinical settings. The accuracy and quality of our labor directly 
affects the ability of the organization to provide effective and timely care to our patients,” said Tetreault. 

There is never any real down time in the laboratory. Laboratory personnel continually work around the clock to 
support the Emergency Room and all inpatient clinics and departments. The Lab is open to beneficiaries for speci¬ 
men collection and drop-off Monday through Friday from 7 a.m. to 8 p.m. and on Saturday from 8 to 12 a.m. 

“Most of what we do is unseen by our patients, but it all helps provide the results they need when they come in for 
their appointment. We are a large part of patient care. I personally know the value of the lab because my mom in 
her battle against cancer always had to have a lot of lab testing done. I think that’s the main reason why I do what I 
do here. It’s because of what she went through. I know the importance ensuring lab tests are taken, handled and 
delivered in a correct and timely manner,” said Rodriguez. 

Besides obtaining and receiving patient samples (everything from blood to tissue) and processing them, areas of 
specialty include; Phlebotomy (the act or practice of opening a vein by incision or puncture to remove blood as a 
therapeutic treatment); Chemistry (the study of the chemical processes in living organisms); Urinalysis (an exami¬ 
nation of the urine to determine the general health of the body and, specifically, kidney function); Hematology (the 
study of the nature, function, and diseases of the blood and of blood-forming organs.); Microbiology (the branch of 
biology dealing with the structure, function, uses, and modes of existence of microscopic organisms); Serology 
(The science that deals with the properties and reactions of serums, especially blood serum); Histology (the branch 
of biology dealing with the study of tissues); Cytology (the study of the microscopic appearance of cells, esp. for 
the diagnosis of abnormalities and malignancies); Pathology (the science or the study of the origin, nature, and 
clinical course of diseases) and managing the Blood Bank (packed red blood cells or plasma is typed, processed, 
and stored for future use in transfusion). 

The list of all the specific jobs/duties/responsibilities handled by the Med Lab technicians includes; collecting 
blood or body fluids from patients; accessioning patient samples to allow automated equipment and Laboratory 
information systems to analyze, interpret, and result provider ordered testing; processing patient samples to allow 
ordered tests to occur; perform testing in Chemistry, Hematology, Urinalysis, Coagulation, Microbiology, Im- 
munohematology (Blood Banking), Serology, Histology, and Cytology; Collating and verifying testing results; 
Certifying the authenticity of results and release them to the health care providers; Conducting Quality Control and 
Quality Assurance Initiatives to ensure the continued accuracy and precision of reported results; Maintaining 
equipment in every area listed above; and taking part in continuing education efforts to grow professionally. 
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Deployer’s Corner... 



Passing the IDC baton...Hospital Corpsman Chief Shawn Kenney turns over Independent Duty 
Corpsman duties and responsibilities at Forward Operating Base Inkerman, Sangin, Helmand 
Province, Afghanistan to Hospital Corpsman Chief Gil Garcia. 

Kenney served for approximately seven months as the IDC for the outgoing Marines 3/7 Battal¬ 
ion, and Garcia is IDC for incoming 1/7. Some of the duties that Kenney is passing along to 
Garcia include providing medical care and treatment to the Marines, ANA (Afghan National 
Army) and Afghan civilians. 

The IDCs also provide direct support for the daily operations of the FOB. “So far, the most 
challenging part has been seeing our young Sailors and Marines injured due to IED's, enemy 
fire and environmental threats. Watching them improve has been the most gratifying, as well 
as seeing the direct impact our presence has made in this area, ” said Garcia. 
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Taking one for the team.. .Information Systems Technician ChiefAntreal Cunningham receives a faux banana 
creme pie facial in slippery support of the Navy Marine Corps Relief Society annual fund-raiser drive. Cun¬ 
ningham placed first in the Naval Hospital Bremerton CPO Pie in the Face competition, which netted over $500 
(Official Navy photos by Douglas H Stutz). 



HMCM Tom Countyman tries his best to dissuade staff mem¬ 
bers from carrying out their sworn duty. He failed... 



Over, under, sideways, down...HMCBrian Dike takes it on 
the chin, as well as nose, forehead and hair for the good 
NMCRS cause! 
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